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Peripheral blood Blood chemistry Serological tests
Hb １３．３ g／dL T-Bil ０．５ U/L CRP ０．９８mg/dL
RBC ５４６×１０４ ／μL AST １１ U/L
Ht ４２．１％ ALT ８ U/L 抗核抗体 ４０倍
WBC １４，９５０ ／μL LDH ２４８ U/L 均質型 ４０倍
Neut ６１．９％ ALP ２２９mg/dL 斑紋型 ４０倍
Eosino １９．１％ CK ２４ U/L
Baso ０．１％ Amy ４０ U/L PR３‐ANCA ＜１．０
Mono ３．０％ BUN １０mg/dL MPO-ANCA ＜１．０
Lymph １５．９％ Cre ０．５５mg/dL IgE １２７ IU/L
Plt ３３．１×１０４ ／μL Na １３８mEq/L MAST３３ ダニ，スギ，
ハウスダスト，
小麦，大豆
MCV ７７．１ fL K ４．０mEq/L
MCH ２４．４ pg Cl １０２mEq/L
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A case of eosinophilic gastroenteritis developed while under
treatment for aspirin-intolerant asthma（AIA）
Kanako YAMAMOTO１）, Keiji OZAKI１）, Hirofumi BEKKU１）, Naoko ISHIBASHI１）,
Tomoko HARA１）, Tetsuya GOTO１）, Yukihiro SAKAMOTO２）
１）Division of General Internal Medicine, Tokushima Red Cross Hospital
２）Mimami Tokushima Clinic
We report the case of a３０-year-old woman with aspirin-intolerant asthma（AIA）under treatment at a fam-
ily clinic, who experienced recurrent epigastric pain over ２ months. She received medication including oral
proton-pump inhibitor from the hospital, but the effect was temporary, and she was referred to our emergency
department. She had spontaneous abdominal pain ; however, due to obesity, tenderness was unclear. Laboratory
findings indicated leukocytosis with eosinophilia（white blood cells １４，９５０/μL, eosinophils １９．１％［２，８５０/μL］）.
Abdominal CT revealed collection of ascites on the liver surface and Douglas pouch and thickening of the
small intestinal wall. She was hospitalized for further examination and treatment. Gastrointestinal endoscopy
and colonoscopy findings showed narrowing of the lumen due to mucosal edema from the duodenal bulb to
the loop and erosive changes in the terminal ileum. Eosinophilic gastroenteritis was diagnosed following histo-
logical findings of eosinophil infiltration on mucosal biopsy and prominent eosinophilic infiltration of the ascites.
Administration of oral prednisolone was started at４０ mg per day, increased to ６０ mg per day until gastroin-
testinal symptoms improved, and then decreased gradually. When gastrointestinal symptoms with eosinophilia
are seen in a patient with AIA, examination including endoscopic and histopathological findings should be con-
sidered.
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